Herpes simplex virus (HSV) is a common pathogen, that causes a broad spectrum of diseases, ranging from minor skin infections to severe encephalitis and widespread infections. Acute retinal necrosis (ARN), one of the most serious manifestations of HSV infection, is defined as a rapidly progressing necrotizing retinopathy that pre sents discrete areas of circumferential retinal necrosis, along with signs of uveitis, vitreitis, and retinal vasculitis. We encountered a case of a female infant, born at 33 weeks of gestation with a body weight at birth of 2,080 g, who had ARN and encepha lomalacia due to HSV infection. ARN associated with HSV infection should be sus pected when nonspecific retinal exudates are observed in neonates, especially preterm infants.
INTRODUCTION

Herpes simplex virus (HSV) infection in neonates is associated with considerable mortality
if not recognized and treated early. Especially, encephalitis due to HSV infection in newborns has high rates of morbidity and mortality 1) . Acute retinal necrosis (ARN), one of the most serious manifestations of HSV infection, is defined as a rapidly progressing necrotizing retinopathy that presents discrete areas of cir cumferential retinal necrosis, along with signs of uveitis, vitreitis, and retinal vasculitis 2) . The potential complications of ARN include ischemic optic neuropathy and exudative retinal detachment that can lead to severe vision loss.
To our best knowledge, this is the first report of a case of combined ARN 
CASE REPORT
A female infant was referred to our neonatal intensive care unit (NICU) at 41 weeks GA for the evaluation of nonspecific retinal exudates and worsened apnea. The patient's first hospitalization was due to prematurity. She was born at 33 weeks of GA, weighing 2,080 g, through normal vaginal delivery. The Apgar scores were 7 at 1 minutes and 9 at 5 minutes after delivery. The postnatal period was uneventful, and the patient was discharged at a post several times, but failed. Finally, she was discharged with a tra cheostomy and an indication of home ventilation at 3 months of age. Currently, at age 5 months, she has severe neurodevelop mental delay and is expected to have poor visual outcome.
Written informed consent was obtained from both parents.
DISCUSSION
HSV is a common pathogen, that causes a broad spectrum of diseases, ranging from minor skin infections to severe encepha litis and widespread infections. Most of the affected neonates acquire the infection from the maternal genital tract during delivery (86%) 3) . However, 60% to 80% of the mothers have no medical history of contact with a partner with genital HSV and present no signs or symptoms of genital herpes during delivery 2) . Neonatal HSV infection is associated with considerable neu rologic morbidity and complication due to seeding of asympto matic virus and underdiagnosis of the condition 4) . ARN has been occasionally reported in the pediatric population 5, 6) . Most pediatric cases of ARN are caused by reactivation of a previous infection in immunocompetent or compromised pa tients 7) . HSV type 2 is the most common cause of ARN in child hood 810) . However, most ARN cases are known to occur in adults aged 20 to 60 years because of reactivation of a previous viral meningitis or encephalitis infection, with reported latencies of up to 46 years 8, 1113) . In contrast to pediatric or adult cases, neonatal case series postulate that HSVmediated ARN is a primary infection rather than a viral reactivation because neonates would not yet have acquired immunity to HSV 14, 15) . There has been much focus on HSV encephalitis in neonatal HSV infection. Nevertheless, ocular manifestations and retinal evaluation of these infants have been rarely reported, and the management of neonatal ocular lesions is also less often reported. In fact, ARN of neonates or infants has been rarely reported 1) . Most neonatal ARN cases involve pre term infants who simultaneously show symptoms due to HSV encephalopathy 2, 14, 16) . It is not easy to suspect ARN when the patient is a preterm infant with retinal exudates, that were incidentally found on ROP examination. Unfortunately, nonspecific retinal exudates could not lead to the diagnosis of ARN when the first ophthalmic exa mination was done at 37 weeks PMA, as in our patient. Retinal exudate in neonates is not a common symptom. However, Fong et al. 14) reported a case of neonatal ARN, in which nonspecific exudate was found in the posterior segment at the first ophthalmic assessment, although the causative virus was HSV type 1. There fore, this case highlights the need to suspect ARN and HSV infec tion when ophthalmic examination reveals retinal exudates in neonates, especially preterm infants.
Neonates, especially those born prematurely, may be at an increased risk for HSV2 ARN secondary to a relatively immuno compromised state. Venincasa et al. 16) reported three cases of neonatal ARN. Among the three neonates, two were born pre 
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